The early results of the first 50 primary endonasal laser dacryocystorhinostomies in 49 patients performed with the holmium:YAG laser are presented. Overall, 35 (70%) were successful in relieving symptoms of naso lacrimal obstruction after a mean follow-up period of 4 months. This improved to 79% in the subgroup of patients who underwent intubation of the naso-Iacrimal system. These results were similar to the results of a retrospective study of 67 patients undergoing conven tional dacryocystorhinostomy in our unit. Conventional surgery was performed under general anaesthesia in all but 1 case and all were treated as inpatients, with a mean hospital stay of 2.3 days, whereas all but 1 of the laser group had their surgery under local anaesthesia and 46 operations (94%) were performed as an outpatient procedure. Surgery was significantly quicker with the endonasal laser technique and 90% of patients questioned found this technique to be entirely accep 
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Ninety-one years ago, Toti 1 described the technique of external dacryocystorhinostomy (DCR) to relieve obstruction of the lacrimal drainage system. This has become the procedure of choice for primary surgery, with success rates between 80% and 99%. 2-10
The intranasal approach was first reported over 100 years ago, ll and recently attention has returned to this technique, utilising lasers to create the ostium p -1 6 Initially, an argon laser was em ployed 12 , 13 and then the carbon dioxide and potassium titanyl phosphate (PTP) lasers were investigated. 1 4 Subsequently, one group has repor laser endoscopic laser DCR (ELDCR) in our unit, and compare them retrospectively with the results in a group undergoing conventional external DCR.
METHODS

Endoscopic Laser DCR
Consecutive patients who required primary drainage surgery to relieve naso-Iacrimal obstruction (as evidenced by epiphora, mucocoele or a history of acute dacryocystitis) between July 1993 and March 1994 were recruited to this study. All patients gave written consent to the procedure. Pre-operatively, a history was taken and a routine ophthalmic exam ination was performed. Probing and syringing of the naso-Iacrimal system was performed and patients with common canalicular occlusion excluded.
Age, sex and indications for surgery were noted. The patient was then prepared for surgery and the nasal pack removed.
Following canalicular dilatation, a 20 gauge vitreo retinal light probe was inserted in the upper canaliculus and advanced into the naso-Iacrimal sac.
The light was directly visualised endonasally with a 0°
nasal endoscope. The laser energy was delivered via a 15° probe, aimed at the light. For mucosal ablation, the laser was set at a pulse energy of 0.6 J with a frequency of 10 Hz. When bone was reached, the energy was increased to 1.0 J (at the same frequency) and was used to vaporise the bone. Once an ostium had been created, indicated by passage of the light probe into the nasal cavity, it was enlarged until easy Twenty-eight procedures (56%) employed tubes and 22 (44 %) did not. There were no significant differences between these two subgroups for all analyses, apart from a higher volume of LA being used in the former (6.4 (1.6) versus 5.3 (1.0) ml respectively, p<0.05). However, more procedures with tubes were successful compared with those without (22 (79%) compared with 13 (59%) respectively), although the difference did not achieve statistical significance. Both subgroups had a similar duration of follow-up (4.0 (1.1) versus 4.1 (2.0) months, respectively).
RESULTS
Endoscopic Laser DCR
Conventional DCR
Over the 2 year study period, 67 patients underwent conventional DCR. There were 24 men and 43 women and their mean age was 60.8 (18.7) years.
Their indications for surgery are also shown in Table   1 . No patient had daycase surgery and the mean inpatient stay was 2.3 (0.7) days. All procedures except 1 were performed under general anaesthesia. The mean operation time was 67.4 (25.5) minutes.
There were no per-or post-operative complications recorded.
Fifty-four (81 %) cases were successful in relieving symptoms, after a mean follow-up of 4.5 (7.0) months. Ten patients (15%) received tubes and 57 (85%) did not. These two subgroups were also similar for all details, with comparable success rates (7 (70%) and 47 (83%) respectively).
The two groups undergoing either ELDCR or conventional DCR were similar as regards sex distribution, age, indications for surgery and follow up. Of note were the significantly lower operative time (p<0.00001) and the much higher frequency of LA and daycase surgery in the ELDCR group.
When comparing the outcomes of the two surgical groups, no differences were noted except for a significantly higher success rate in conventional DCRs without tubes compared with ELDCRs without tubes (p<0.05). The mean follow-up was similar in these subgroups.
DISCUSSION
We are only the second group to report on endonasal laser DCR with the holmium:Y AG laser. There was a definite learning curve with ELDCR.
The operative time showed a significant fall with time In conclusion, our initial results following ELDCR were comparable to those of conventional DCR performed in our unit, with an overall success rate of 70%. Naso-lacrimal intubation improved this to 79%. This technique can readily be performed under LA as a daycase procedure, and is acceptable to the majority of patients. In addition, surgery is
